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WRITE PLAINLY'@ITH UNFADING INK—THIS [} A PERMANENT RECORY
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1. County of : :

" Dlstrict of

+
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ARIZONA STATE BOARD OF HEALTH

. M/ BUREAU OF VITAL STATISTICS State Index No. .7, “{ 2-
Town of 2 ORIGINAL CERTIFICATE OF BIRTH County Reglstrar Nu££

or @e Local Registear No. ... .
City of ]

@t’/’ﬂ/ p”

No, St.
rth 2curred in a hospita) or institution, give its NAME instead of sireet and number)

‘Ward

2, Full name of child

1f child iz not yet named, make
( supplemental report, as directed

LL/LC \L&% 11. Age at last birthday.

s of

3. Bex of Child To be answered ONLY 4 4. Twin, triplet ther.........} 6. it
bt bty l win, triplet or other 6. Legitimate? 7. Date J” 2’ / z ¢
/f 2 ' f . of birth
(ltecal o % Na, In order of birth...! “Zi-r Monih Day Year
FATHER 14. J MOTHER )
Fall name %/&.M’ Jé{do Full maiden name %Z é M
8. Residence 7‘6&/ 15. Residence
{Usnal place of abode) d (Usual place of abode)
If nonresident, give place and sfafe If nonr t, give place and state ’
18. Celer or race d 16, <4

Coler or race

% tZ:sz_._‘L, 17. Age at tast birthday.oT. (Years):

. (Years)

12. Birthplace (city or place) zc’—/—-

‘i8. Birthplace (city or place) m

(State or country)

(State or country)

i
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13. Occapation /_y j %19. Occupation i [,’/ , O .
Nature of indosiry ﬂ«r—m&l\ i  Nature of industry - liu%—ﬁ
. - i -
20. Number of children of ihis mother 7

(Taken as of time of birth of ehild herein
certified and including this child.)

{(a) Born alive apd now living.
%(b) Born alive but now dead....
{c)}) SBtillborn

2i. Were precaulions takon sgainst nbh-

thalmia meenatorum?

*When there was no attending phys:chn

or midwife, then the fatker, h Signature

B CERTIFICATE OF ATTENDING,PHYSI
I hereby cortify tirat—dewerSided the birth of this child, who was "gz"’

1AN OR MIDWIFE*
ym on the date above stated.

(Bom alive or thM@‘K Qj,

ete., should make this return. A .-.t:llborn
child is one that neither breathes nor shows

other evidence ef life after birth. Address

k’hyalcmn or midwife}
LH )

J
Given name added from
x supplemental report

Month, day, year.
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